an

YL/ Joo 3

FO RM D UNITED STATES QM8 APPROVAL
SECURITIES AND EXCHANGE COMMISSION CMB Number: 3235-0076
Washington, D.C. 20549 Expires.

Fsiimaled average burden

PROCESSED . FORMD hours per response ......... 16.00
0 62008 NOTICE OF SALE OF SECURITIES _SECUSEONLY _
AUG PURSUANT TO REGULATION D,

TE RECEIVED
REUTERS SECTION 4(6), AND/OR R
THOMSON UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (] checi if this is an amendment and name has changed, and indicate change.)

Private Oflcring of up to §950,000.00 of Membership Units in a limited liability compan QES
Filing Under (Check box(cs) that apply): L) Rule 504 ] Rulc 505 B9 Rule 506 | T Section 4(6) ULOE ma’“ 'UCE'S'smg

Type of Filing: [ NewFiling [J Amendment Section

A. BASIC IDENTIFICATION DATA . L
L. Enter the information requested about the issuer JulL o 1 eUls
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Epic Pharma, LLC WGShfﬂgton, [8]9]
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (includirfi @ga Code)
227-15 North Conduit Ave., 718-276-8600

Laurelton, NY 11413-3134

Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telepm_
(if different from Exccutive Offices)

080559

Type of Business Organization

[ corporation [J limited partnership, already formed B3 other (please specfy); limited liabllity company,
O business trust O limited partnership, to be formed already formed
i Month Year
Actual or cstimated Date of Incorporation or Organization: b B ] Actual O Estimated
Jurisdiction of Incorporation or Orgmization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) [D](E]
GENERAL INSTRUCTIONS
Federal:

Who Must File:  All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C,
77d(6).

When o File: A notice must be filed no later than 13 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that eddress.

Where to File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Required: Five(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies net manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes

* thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State; '
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securilies in those states that have adapled
ULQE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Scourities Administrator in each state whers sales are
to be, or have been made. If a state requires the payment of & fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes o part of
this notice and must be completed.

ATTENTION

Fallure to file notice In the appropriate states will not result In a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result In a loss of an available state exemptlon unless such exemption Is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained In this form are not
SEC 1972 (8-02) required to respond unless the form displays a currently valld OMB control number. 10f9
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2. Eater the information requested for the following:
+  Each promoter of the issucr, if the issuer has been organized within the pest five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% ar more of a class of equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and
+  Each genceral and managing partner of partnership issuers,

Check Box(es) that Apply: [J Promoter B4 Beneficial Owner [ Executive Officer Director [ General andfor
Manager Partner

Full Name (Last Name first, if individual)
Nignalaye, Ashok
Business or Residence Address (Number and Street, City, State, Zip Codc)

77 Point Yiew Parkway, Wayne, New Jersey 07470

Check Box(cs) that Apply: O Promoter B Beneficial Owner  [X] Executive Officer [ Dircctor O Genetal andfor
Manager Partner

Full Name (Last Name first, if individual}

Narine, Jeenarine
Business or Residence Address (Number and Street, City, State, Zip Cade)

105 Figs Drive, Dix Hills, New York 11746

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer & Director O General and/or
Manager Pariner

Full Name (Last Neme first, if individual)
Potti, Ram
Business or Residence Address (Mumber and Street, City, State, Zip Code)

27198 Scotland Parkway, Salisbury, Maryland 21801

Check Box(es) that Apply: ] Promoter & Beneficial Owner  [J Executive Officer [ Director 3 General and/for
Manager Partner

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promater O Beneficial Owner [ Executive Officer O Dircctor ] General andfor
Manager Partner

Full Name (Last Name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: J Promoter £J Beneficial Owner [} Executive Officer O Directer O Genera! andfor
Manager Partner

Fult Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: O Promoter {0 Beneficial Owner ] Executive Officer O Director 3 General andfor
Manager Partner

Full Name (Last Name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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Has the issuer sold, or does the issucr intend to see, 1o non-accredited investors in this OMEANET. ..o oo reoie s mantsasrasssenns a =
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any iNdEVIBUAIT. ..o revereerrrrerersserersersrsers e messesesssesresecssssassass $ 9500000

Daes the offering permitjoint cwnership of 8 single BNIT ... T e s s

Enter the information requested for cach person who has been or will be paid or given, directly or indircctly, any N/A
commission or similar remuneration for solicitation of purchasers in connection with sales of sceurities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/for with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name (Last Name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “Alt States” or check INGIVITUB] SIALES).......ooc..ceieseessscsrsssss s sssssensssssssssesssransss s sssns [ All States
[(a] [&X] [Az] [ar] [cal fecol] [cFf] [me] [oBec] [F] [Ga)] [Wi] {in]
] [® [pa] [x] [xK¥] [CA] [me] [mp] [Ma] [w] [mN]  {ms] [MO]
fmT] [wE] Inwv] [mH] [} [WM] [NY] [wc] [wp] (o8] [ocxk] [O6rR] [ra]
[ri] [sc] [so] x] [t [O1] [al [a] v o] [wy]  [kR]

Full Name (Last Name first, if individual)

N/A

‘Business or Residence Address (Number and Street, City, Stats, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sdlicited or Intends to Solicit Purchasers
{Check "All States™ or check individual STALES) ...t s s s e st R 0 O All States
[A] K] [z} [AR] [€a] [eo] [E [@oe] [o€] (o] [6A] [mr} [o]
] [On] Ga] [ks] ([ky] f[ra] [me}] [mp] [ma] [Mmi] [MN]  [MS]  [MO]
Ml [me] [mv] [wa] [w] [M] [nyl [nc] [np] [oH] [ox] [oR] [PA ]
[®RT] [sc] [sp)] [mw] [TxX] [vur] [¥r] [va] [wA] (wy] [wi] [wy] [®]

Full Name (Last Name first, if individual)

N/A A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IRGIVIAUEY SEBEE) ... rcrr e sissrssbssisist st ab e ab e st s s R SRR B s EaE P s PR s st O Al States
aL] [AK] [Az] [aR] [ca] f[(co] [lcrl [DeE] [oc) [FL] [eAa] ([B] Qo]
]} [N] [a] [xs] [x¥] [ta] ([E] [mo] ([ma] [m] ([MN] (MS| ([mO]
mr] [Re] [mv] [mR] [W] [M] [my] [w¢] [wo] [oH] [0k] {oRr] [ra]
[Ri] [sc] [s0)] [N] [xX] [OT] [} [A] WA @] [wi] [wy] [R]

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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4.

Enter the sggregate offering price of securitics included in this offering and the total amount elready
sold.. Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE.cusvuiemsterne s rassssrs rasnasparas s ses s v et RS R ARER BRSPS ETR AP RFRA SRRRS RSSO S0 RS b3 3
EQUHLY . 1veemtrerneremoms o emscmsestorbant bestsebmst et b4 044 04088 444441240404 P 4448 440 BRS040t B0 E0 SRS A iR RARES $_950,000,00 $o000
B Common [ Preferred
Convertible Sccurities (INCIUAING WAITANIBY ....coviminrirrirerssrssresinriresessarsrssnsrssarssnsressns sranssserass ssassessassens s s
PATNEISHIP INIEIEELS oociscierensariarsionisss st sarensens snen st sarsms et s smssse s s bt st iarraasa soEas R e s bR RO B0 RS TR 008 s s
Other (Specify _Membership Units ) cetrrenerreres st anr s srassrasanasarenens .. $_950,000.00 $000
TOA] ..vvermsersssrs s sssensserees s ent sasrarsssssssssssassssrenss .. 595000000 @ $000
Answer also in Appendix, Column 3, if filing under ULOE,
Enter the number of accredited and non-gceredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Ruls 504, indicate
the number of persons who have purchesed securities and the aggregate dellar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
ACCICUILED THVESTOTS. cerevretreesetsiesiesssisesvsssssrntens s rinsesssnt smesss stsnss sstass st eaehns sersss sessssearas sasssss srasssaserensisssesss & . $.950.00000
Non-26Credited INVESLORS.......c.ocsecrsssiatserassasssrssssasmcesmsas e essemsasssspsssrssss b}
Total (for filings under RUIE S04 ONIY) ...v.cceercmseasmmsessenesscmsessmsssssmssrasrssrasssssssasssssrsssrasesrs $
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offcring under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering, Classify securitics by type listed b Part C - Question 1.
Type of Dollar Amount
Type of Offcring Security Sold
RUIE 505 oo s risssss s s ssssas essstsnsssssnsas s sas b
REZUIBLION A ovorieneeieesresresaserirsssrmsssssmsrss s sasrss s rss ras e ssasensnaressesens sessnssassssassansassssspses 3
RUIE S04 ..o orreerevnesnanssremsasessbesem shmsbhshas bbb 810 01 S AR P BB S b 0 ren S
OBl 1vvvvvnerrressansans enressamsesees sesmieemtes s et s bt bt sesesscnes et st sent s semee et s $
8. Furnish a statement of all expenses in connection with the issuance and distribution of the
securilies in this offering, Exclude amounts relating solely to organization ¢xpenses of the insurer,
The information may be given as subject to fulure contingencies. If the msmount of an expenditure is
not known, furnish an estimate and check the box to the left of the cstimate.
THANSTEE ABETIE'S FOES ..vv1vvvsvesesssceesesessrenesmsssesssessssssessss cesmssnssaseessanee s esesssessasess on et seasns vassssueessesas esmetsesssesms e e son Os
PrinUing ANt ENGIUVING COSIS .vveruernrerersnssaseciesssessssreses sssesssssesssass sesssssissasossssssses soessssssssssensasssassessssesassssnsens sesnssons Os
LEBRI POES ...oeitiereuimsissssisscisssinsissssnssasontsessnsbos st sebses sessonsssssnsibasan e s bd bS50 8100 50t bbenesE b4 s 4E b b1 00 b ba e s v SRR HOE B3 $.30.000,00
ACCOUNLNE FOES...uuvnuurrisinmsisrnusassvssasssereessessaserssessssserens ssessaressenssas snars dsvasssssssedsbed seo esbdsbemsaon ases a8 sessvmtassanssesessess Os
ENRINEETING FOES..covuurvurcrinresrnessarsriassasssssmsssmssssrsss sesssasssasass assasees sesssessasssbessssasst sossen ebsnsasossssssesssssas s sns s basa srasesses Os
Sales Commissions (specify finders’ fees SEparately) ... s e s Os
Other Expenses (identify ) s
TOLL 1 1e1sesreesearscscaesrsssssessee e e 24481184843 128 AR Rk A AR AR RO B3 $30,000.00
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b.  Enter the difference between the aggrepate offering price given in response to Part C — Question 1
end total expenses furnished in response to Part C — Question 4.2, This difference is the “adjusted gross

PFOCEEAS L0 18 ESSUBE." . ovreuresranssrrarrermermuems s mient vras stessbstaseded IESASSR04E S BES R RE SRS E SRR RERE SR R RARE FaES R PR F S SRA DA ED $ 920,000,00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

procecds to the issuer set forth in response to Part C — Question 4.b., above,

Payments to
Officers,
Directors, & Payments to
Affiliates Others

SALACIES A FEES..... ovevusrsersemressasresrssesseossessessasasssassesmarsssssarassssrsossemtossseeessossssesseriebtsasesss Os Os

PULCKASE OF TCRI CSLALE.............cececsessvsesssssrssessermeanssssssasssas s snamssasscsssoarrssesssnesas Os Os

Purchase, rental or keasing and installation of machinery

BN CQUIPMIENL. e evvuvusarsrinsseesnrasssmsassssessassssssssssssesssseosssontsserstsoissnesssssnsssanss . s Os

Construction or leasing of plant buildings and facilitics........orimmmmns s sseer s Os

Acquisition of ather busincsscs (including the value of securities involved in this

offering that may be used in exchange for the assets or sccuritics of another

ISSUET PUCSURIL 10 B MISTECT. oevercuuarentsesssessssonsensasnrsssssssssssspossessmsssssasrosesssescessssssessss it . Os Os

Repayment O MACBLEANESS. .. ereemrscoressessassmessrsessissnsms st msrassrsssens vt bbaets e raoretsasba bRt RReenne Os. Os

WOEKING CAPIAL....cevssvevvvsensaresevssasrssssasseeeneeecstassssssnssmsssarssssnssnsesssnsins Os B1592000000

Other (specify) Os s

e (18, s
COIIIN TQUALS .- veoeee oo vt reneresssaesesssnsstrras epass sesons et bebbS R EBRGRRESRE A28 S2E 4R R RRRBrA B bR SRR 08 . Os GJ 592000000
Total Payments Listed (Column106als 88ded)....... oo tsrssssssss s snessssras s anssssasssens 3 $.920.00000
Flavti SRS T ALY, Ty ¥ Al-.-f_n -;,‘.'-a..:: Ry \'-’;:‘Sz'. o oy Ly F :‘__, Y ,Y;:‘ -i}r TP SR T
T 0 DIREUPRAL SICRATURE e or & o 0 s PRSI el
The issuer has duly caused this notice to be signed by the undersigned duly authorized person, If this notice is filed under Rule 508, the following
signature constitutes an undertaking by the issucr to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.
lssuer (Print or Type) Signaturc /‘/ [Datc
; - - SJ XV
Eplc Pharma, LLC M/ '70'”}"— W 4, 200¢
Name of Signer (Print or Type} Title of Signer (Print or Type)
Ashok Nigalaye President

50f9



ATTENTION

Intentlonal misstatements or omlssions of fact constitute federal criminal violaticns. (See 18 U.5.C. 1001.)

R S TAN L SIGNATURE . B e s

o-rh,-.

TT

ST R
AL (.':m,:‘i
RO N s

L

. Is any party described in 17 CFR 230.262 prcsenlly subjcct to any of the disqualification Yes No
provisions of such rule?...

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of gny state in which this notice is filed a notice on Form
D (17 CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adminisizator, upon written request, information furnished by the
issuer to offerces,

4,

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform
limited Offering Exemption (ULOE) of the stete in which this notice is filed and understands that the issucr claiming the availability
of this exemption has the burden of esteblishing that these conditions have been satisfied.

The issucr has read this notification and knows the contents to be truc and has duly coused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature ﬂ Date

Eplc Pharma, LLC lﬂc J fJ /TG L ‘SJLJI‘ v, 20ey
Name of Signer (Printor Type) itle uf Signer (Print or Type}

Ashok Nigalaye [President

Instruciion:

Print the neme and title of the signing rcprcsentatwc under his signature for the state portion of this form. One copy of every notice on Form

D must be manuelly signed. Any copies not manually signed must be photocopics of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-aceredited
investors in State

(Part B-Item 1)

Type of seeurity
and aggregate
offering price
offered in state

(Part C-Item I)

4

Type of investor and
amount purchased in State
(Part C-ftem 2)

5
Disqualification
under State ULOE
(if yes, attach
cxplanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AR

CA

co

cT

DE

DC

FL

GA

HI

ID

IL

N

1A

KS

KY

LA

ME

MD

Up to $95,000 of
Membership Units

$95,000.00

MI

MS

Tofd
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to scll and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in statec amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-ltem 1) (Part C-Item 2) (Part B-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO
MT
NE X Up to $190,000 of 1 $190,000.00 0 0. X
Membership Units
NV
NH
NJ X Up to $190,000 of 2 $190,000.00 0 0 X
Membership Units
NM
NY X Up to $95,000 of 1 $95,000.00 0 0 X
Membership Units
NC
ND
OH
OK
OR
PA
RI
SC
sD
™
TX
uT
vT
VA X Up to $380,000 of 1 $380,000 0 0 X
Membership Units
WA
wVv
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and cxplanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-ltem 1}
Number of Number of
Accredited [Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WI
WY
PR
38695421

END
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